Secondly, managers of injury prevention activity will not only be interested in the direct or indirect effects of the work on the target audience -'programme evaluation'. They will also want to know what lessons may be learned about how these programmes have been implemented -'process evaluation'.
Programme evaluation
The difficulties of establishing and measuring cause and effect in much accident prevention work have been referred to. It can often be impossible to 'prove' that a particular project or activity has reduced the rate at which injuries of interest occur. In working with local agencies, the Child Accident Prevention Trust, for example, has developed a practical tool for approaching programme evaluation within these constraints.6 This adapts an existing approach to the measurement of work performance.
A common evaluation framework in use has three main components -inputs, outputs, and outcomes. This allows examination of the relationship between what was put into a project (inputs), what was produced as a result (outputs), and how this has or has not changed the world (outcomes). For injury prevention work, the inputs and outputs part of this construct work well enough; problems arise for the outcomes part. This does not render evaluation impossible, but its focus may need to shift to the direct effects of intervention, rather than to what might be hoped for in a wider sense. This is sometimes called the use of 'proxy' or intermediate indicators. We prefer the term impact evaluation.
The stages are presented diagrammatically (figure) . In many accident prevention initiatives, it is impact evaluation that is possible and useful, whereas outcome evaluation may be impossible.
Process evaluation For practitioners and their managers, it is crucially important to understand and learn from the lessons of 'process'-how things were done, who was involved, what organisation was required, etc. Again, this can be complex because many factors can be involved, and many ofthese factors are not easily comparable. For example, the success ofan accident prevention initiative could be affected by key changes in personnel, support (or withdrawal of support) from senior management, availability of resources, the presence or absence of local networks, organisational restructuring, the strength of personal relationships, etc.
One way of sorting out the factors involved is to borrow a diagnostic tool from organisational consultancy. This identifies four elements that together make up an organisation (or a department, section, unit, or project team). Holding these elements together is what management is all about. The four elements are:
The task -what is it that the project is trying to do and achieve; The structure -the ways in which people and the work are organised; how communication takes place, information distributed, and decisions made;
The A difficulty with the goal centred approach to evaluation is that the same people set the goals and assess whether they have been met. A balanced evaluation will seek and incorporate the views of others who are not actually involved in the work programme. The two most important such groups are:
* Users or consumers -those who are supposed to be better off as a result of the programme; * Others drawn from professional peer groups -who can bring an informed, independent view to the evaluation. This can be especially useful when considering judgments about process, about which users may be unable to comment.
Conclusion
It is not argued that the techniques and aspirations described in this paper substitute for properly designed, scientific evaluations of injury prevention programmes. However, while the academics and experts debate about compatible data sets, the elimination of confounding variables and suchlike, injury prevention practitioners lack the evaluative tools necessary to judge whether their programmes were worth doing and how they might be improved, if repeated. The approaches presented here might go some way to meeting the difficulties of their dilemma. 
